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Michigan’s new auto insurance law allows people with
Medicaid to make certain selections on their auto insurance
policies. Auto insurers, directly or through their agents,
should collect Medicaid documentation if applicable, not
only when a person first applies for coverage, but also at
every renewal when a person is relying on Medicaid to
make a PIP medical coverage selection.

Documentation can be in the form of a current Medicaid card. This
guide includes images of Medicaid cards in use as of October 2020.

Michigan Medicaid mihealth card

12345678
JOHN Q. CITIZEN

Michigan contracts with ten health plans to provide health services
to Medicaid beneficiaries. Beneficiaries who are enrolled with
these plans have ID cards that may look like commercial health
insurance; however, they are Medicaid enrollees. DIFS has
provided samples of the ID cards that agents may encounter when
verifying Medicaid enrollment for these beneficiaries.
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McLaren Health Plan
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Member Name: JOHN DOE

Please show this card each time you get health care services

Member Name: JOHN DOE

Member ID: 0000000000 Member ID: 0000000000
PCP Name: DR SMITH PCP Name: DR SMITH
PCP Phone: 111-222-3333 PCP Phone: 111-222-3333

Please show this card each time you get health care services

Meridian Health Plan of Michigan, Inc.
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A WellCare Company
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Priority Health Choice
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Upper Peninsula Health Plan
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Member Name: JANE A DOE
Member ID: 0123456789

Primary Care Provider:  JOHN SMITH
PCF Phone: (906)555-5555

Pharmacy:  Magellan Rx (see back of card)

This card is for identification purposes only. To ensure payment for covered
care, providers should se the Michigan Eligibility Verification System

If insurers or agents have questions about this process, DIFS can
help. Call the department at 833-Ask-DIFS or email
Autolnsurance@michigan.gov.
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